2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 499992

1. Entity Name

SOUTHERN INSTRUMENTS AND CONTROL SYSTEMS, INC.

Principal Place of Business

274 HIISCHSBRIVE—
P-o-BOM-826
EQGEWATER-FH-82H44-5404

Mailing Address

L4 HIBISGHE-DRIVE
P-OBUX B
EDGEWATER-FL-32141.5404

Suite, Apt. #, etc.

2. Principal Place of Businesg,
/15 Speeth QmﬁL SH.

Suite, Apt. #, etc.

5 Bputh @/M(«jm St

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90092 042 ***150.00
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Zip J K‘er . Zip , (.ﬁum N} N . $8.75 Additional
5. Certificate of Status Desired [} h
I8 Dlusia_ | I8 olusia
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROSS, IR WILLIAMT

Y ohn & Mede

Street Address (P.C. Box Number is Not Acceptable)
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—ABE-CANAL ST —
NEW-SMYRNA-8CH-FL—
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8. The above named entity submits

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in thState of Florida.

Tous €. /

{NOTE: Registered Agant signature raquired whan reingtating)

DATE

8. This corporationfis

gible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requiy

nt and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria of ack) \ﬁ Make Chech Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete TITLE [J Change [ Addition
NAME MEDEFIND, JOHN E. NAME
sTREET aDDRESS | 6081 SABAL CREEK BLYD. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32124 CITY-ST-2IP
TILE VsT [ Delete TITLE [ Change ] Addition
NAME MEDEFIND, NANCY L. NAME
street apoResS | 6081 SABAL CREEK BLVD. STREET ADDRESS
orv-st-2p | PORT ORANGE FL 32124 orTY-ST-2°
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP GITY-ST-2IP
' [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I7
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CITY-5T-2iF
TITLE M Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certifg that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

afriress, with .

changed, or on an atlachmem with an

b

-
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